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3o we do not lose heart. Though our outer 
nature Is wasting away, our inner nature 
is being renewed every day. For this slight 
momentary affliction is preparing for us an 
eternal weight of glory beyond all compari- 
son, because we look not to the things that 
are seen but to the things that are unseen; 
for the things that are seen are transient, 
but the things that are unseen are eternal. 



II Corinthians 4 
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CHAPTER I 



INTRODUCTION 

The purpose of this study is to critically investi- 
gate and examine the variant reactions of patient, family 
and pastor to the manifold problems arising in the context 
of the terminal setting, in light of the general contempor- 
ary attitude which represses and covers over the fact of 
death due to its frustrating finality. Not only will we 
seek to understand the behavioral patterns and attitudes of 
those who are faced with the imminence of death, whether 
this be their own or that of someone else, but also, we will 
seek to better comprehend the interrelated needs of patient, 
family and pastor in the context of the terminal setting, to 
the end that all who face the crisis of terminal illness may 
be more adequately prepared to deal with the many frustra- 
tions, anxieties and responsibilities which arise when the 
hand of death comes to be felt in the immediacy of one's 
present life. 

That such a study as this is justified stems from 
four pertinent reasons. First, as there is today a contem- 
porary cultural endoctrination "against" the discussing of 
death in any of its ramifications, it is important to bring 
this subject into "open view" in that there comes a time in 
each man's life, whether he like it or not, when the fact of 




death r.112 s t he ftf.t . Secondly, as the fact of death, even 
when consciously acknowledged and discussed, never ceases to 
five rise to feeling's of nervous anxiety, frustration and 
impending doom, it is important that each man "prepare '* for 
his death, both materially and spiritually, to the end that 
his last days may be frought with less worry, fear and trep- 
idation. Thirdly, as any man's accomodation to terminal 
illness and death is never easy, it is important that all 
who are faced with the crisis of the terminal setting be in- 
formed regarding the external and internal manifestations in 
their behavioral attitudes and needs which spontaneously 
arise from personal identification in and with death. And 
finally, while there have appeared in recent years a number 
of fine investigations dealing with the "terminal patient," 
such as Ministering to the Dying by Carl Scherzer , Counsel - 
ing; the Dying by Kargaretta dowers et . al. , and "Ministering 
to the Dying" by loll in Fairbanks, it should be noted, on 
the other hand, that relatively little material has been pub- 
lished dealing with family's reaction to the crisis of the 
terminal setting or the problems faced, personally, by the 
pastor in the context of his "terminal ministry." Thus, it 
is one of the aims of this study to attempt to shed some 
further light into this generally neglected but important 
area. What is more, as no investigation to date has yet 



attempted to bring together the problems faced in the terminal 




setting by patient, family and pastor, in light of their 
interrelationship within the Christian family or in regard 
to contemporary attitudes toward death, it is the general 
aim of this study to bring into a "unified” focus many of 
the problems arising in the face of death which have been, 
until the present time, discussed "solely" in terms of pa- 
tient, family or pastor, neglected in previous investiga- 
tions, or sparcely treated in widely diverse and varying 
contexts. 

In terms of securing the necessary and relevant data 
for this study the methodological procedure employed has 
been of a generally two-fold nature, that is, by reference 
to both bibliographical material and clinical experience. 

In regard to bibliographical material the author has 
attempted to search out all relevant and applicable sources 
of data pertaining to "terminal illness" and "death" not 
only in books and journal articles, but also in unpublished 
reports which have come to his attention. In so doing, the 
author has found the most practical and effective means of 
searching out his reference material is that of first 
examining various library card catalogues under the sub- 
jects of "terminal illness" and "death"; and then, having 
found those books or Journal articles which appear to be 
relevant, to further examine their respective indexes and 
tables of contents in an effort to secure an idea as to 




which pages in these publications would be most meaningful 
and helpful to the study at hand. While the author has 
found innumerable sources of data for this study by this 
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means, muon 01 it nas oeen o; a su no cou- 
ture and, as a result, is not listed in the bibliography 
as its content was found to be of a rather uncritical, 
sentimental and generally poor nature. Thus, only those 
books and articles which the author felt to be of meritor- 
ious quality are included in the bibliography of this study. 
In regard to clinical experience the author has been en- 
gaged as an assistant chaplain for the past eight months 
at the Massachusetts General Hospital working in con- 
junction with the Department of Fsychiatry in a program 
of calling on "dying" patients and their families in an 
attempt not only to provide pastoral support, but also to 
attempt to better understand the conflicting dynamics 
which arise in human behavior when the fact of death comes 
to be realized in one’s personal and present experience. 

In this regard the author has found this experience to be 
invaluable in helping him to better understand and present 
in this study a more detailed, personal and first-hand 
evaluation of the problems which are met by all who face 
the crisis of death. 

In order that we may arrive at a balanced presentation 
and a comorehensive understanding of the manifold problems 
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before us, this study has been divided into four "central" 
sections or chapters. The first of these serves as a back- 
drop to the other three in that it is an analysis of con- 
temporary man’s outlook and reactions to the fact of death. 
The second of these central chapters seeks to investigate 
and understand the behavior patterns, attitudes and needs 
of the terminal patient in light of his own imminent death. 

In the third central section we seek to examine and under- 
stand the manifold problems encountered by the family in 
terms of their internal feelings, spiritual needs and 
relation to their dying relative. And in the last of these 
central chapters we attempt to better comprehend not only the 
"personal" problems faced by the pastor in the context of 
his terminal ministry, but also, his many responsibilities 
to patient, family and congregation in light of the inter- 
relationship of all within the Christian parish family. 

But, at this point, however, we must take account of 
the enormity and complexity of the task before us and 
realize that just as no man is ever able to penetrate the 
totality of death’s mysteries, so too, the scope of this 
thesis is not all inclusive and can only present a limited 
investigation into the manifold problems arising in the 
context of the terminal setting. Therefore, those problems 
beyond the scope of this thesis and the projections for 
further study will be treated in the concluding chapter. 



And by way of definition, a "terminal" patient is herein 
considered as one for whom nothing more can be done in 
terms of medical service, and is therefore, diagnostically, 
embarked on the road to imminent death. 

In beginning this investigation, however, it should be 
noted that this thesis does not purport to be a definitive 
study of the manifold problems encountered in the context of 
terminal illness and death, but rather hopes to serve as a 
means whereby this often neglected and crucial area of 
life may come to be better understood and more realistically 
appraised. 



CHAPTER II 



DEATH AND CONTEMPORARY MAN 

Physical death represents the inescapable end of 

every human life, for in the created order of nature all 

living organisms decay and perish with time. The very fact 

of birth itself carries with it the subsequent necessity of 

death in order that the cycle of nature may run its course 

from "ashes to ashes and from dust to dust." That "in the 

midst of life we are in death" becomes abundantly clear from 

the facts of organic chemistry, wherein it is shown that man 

becomes inevitably involved in the process of dying from the 

very moment of his conception, for "the lifelong process of 

increasing the sources of energy is contending with an exor- 

1 

able process of breaking down of energy," the result of 

which can be none other than physical extinction. Man may, 

of course, postpone his death by means of supra-conservatlve 

health measures or gain reprieves through legislative action, 

but, in the final analysis, the sands of time run out and 

man returns to the inert matter from whence he came. As the 

Book of Common Prayer so vividly describes the life cycle: 

Man, that is born of a woman, hath but a short time 
to live, and is full of misery. He cometh up, and is 
cut down, like a flower; he fleeth as it were a shadow, 
and never continueth in one stay. 2 

And so, while the length of days given to any man may vary 
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considerable, ultimately there comes a time when the bloom 
of life fades and the eternal makes its just and certain 
claim upon the ephemeral and transitory. 

How each man relates to the fact that death is cer- 
tain essentially determines his basic personality constitu- 
tion as a man. That the ultimate finality of death extends 
its terminal reverberations back into life as a oositive 

3 

source of anxiety over non-being necessitates that man come 
to terms with his own mortality in one way or another. Thus, 
whether he like it or not, each man roust come to grips with 
the fact that he vrill one day die, if he is to live a pro- 
ductive and meaningful life free from unnecessary anxiety 
and self-pity. For as Dr. Tillich rightly discerns, "And if 
one is not able to die, is he really able to live?" There- 
fore, in those who manifest a degree of personality disinte- 
gration at the time of death, or even more, at the thought 
of death, we are able to perceive the outcroppings of a 
supra-naive dealing with the basis of human existence. 

Thus, while certainty of result, psychologically, 
tends to add stability to the individual's adjustive process 
by giving him a sense of controlled security over his fu- 
ture, the certainty of mortality has paradoxically the op- 
posite effect, for it threatens to destroy that which the 
individual holds most dear, his life. What is more, the 
certainty of mortality gives rise to feelings of total 
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abandonment wherein the Individual sees himself, at death, 
being set adrift in a chaotic sea of uncertainty. 

While it might apoear, at first glance, that the in- 
troduction of God into the schema of death would assure the 
suppression of anxiety over non-being, this simply does not 
hold up in all cases. In short, the dilismma often remains 
even with God; for if God does exist, then man is troubled 
by the problem of guilt which he sees as a possible threat 
to his inheritance of eternal life; and then again, if God 
does not exist, then man becomes anxious for he is threaten- 
ed by the oroblem of meaninglessness. 

Thus, it is not too surprising that while man lives 
in a world surrounded by death on every side that he con- 
sciously and/or unconsciously represses its reality due to 
its frustrating finality. In this way man is able to find 

a temporary peace of mind which covers over what C.D. Kean 

6 

has called "man’s most universal anxiety," that is, the fear 
of death. And as one of the verses from the song "Old Man 
River" points out, we may be "tired of living" but we are 
"afraid of dying." 

Basically man's fear of death springs from three 

7 

sources, each of which poses a definite threat to his being 
for all demand that he prepare himself for an event entirely 
foreign to his present or past experience. And as man learns 
to adapt his behavior and to live out his days in terms of 
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his past experience, the fact that death is the "last expe- 
rience" thereby affords no opportunity for adaptation. 

Thus, death produces an anxious fear of overwhelming pro- 
portions, for one cannot learn from his own death. He can 
but die! 

The first source of fear regarding death stems from 
the thought of physical rain and suffering which generally 
accompany the dying process. All sorts of contemporary ex- 
pressions are in evidence which serve to heighten this fear, 
such as, "the throes of death," "the death rattle," "the 
last gasp," "the cry of anguish," and so on. While these 
generalizations may be somewhat overstated and yield a por- 
trait of death not all too consistent with the facts, in that 
most people usually find peace at the last either by enter- 
ing a coma or by induced sedation, it is still not at all 
uncommon, and quite true, that many endure long hours of 
agony prior to the moment of death. In this context, judg- 
ing from the contemporary attitude, it is fair to say that 
the fear of death often does not stem as much from the fact 
of extinction as it does from the "way" or "process" In which 
one sees himself dying. As Dr. Bowers expresses this: "Ex- 

tinction itself is less feared then the process that brings 

about the progressive dissolution of the things that have 

8 

been considered to be the acts of living." 

The second source of fear regarding death stems from 
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the thought of leaving one’s loved ones behind. This cre- 
ates an almost unbearable anxiety for the person involved, 
as it threatens to totally sever all of the meaningful re- 
lationships from which he derived security, happiness and 
internal stability. In essence, all that the person has 
lived for in terms of family and friends and the love which 
he has given and received will come to an abrupt end. And 
so, in this context, man fears death for it threatens to 
shuttle him off into a chaotic unknown where the contempor- 
ary cry "love is life" and "life is love" is no longer ap- 
plicable. Therefore, if man can find no meaning in life be- 
yond that which he himself puts into it and derives from it 
in terms of transitory relationships, then the thought of 

death becomes an Interminable burden for it promises to de- 

9 

stroy everything that ever mattered. 

The third basic source of fear regarding death stems 
from the thought of entering an "unknown" realm of one sort 
of another. And as man throughout the ages has generally 
feared that which he cannot comprehend, the thought of death 
utterly paralyses him. He cannot by any means conceive of 
himself in a state of non-being, for to do so is to go coun- 
ter to all his experience. But yet he knows this to be an 
inevitable outcome. As a result, he attempts to allay his 
anxiety by erecting illusionary defenses. "He tries," as 
Tillich says, "to create for himself a memory in a future 
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which is not his" and "imagine a continuity of his life 

after the end of his time and an endlessness without eter- 
10 

nlty. " The attempt being made here is the triumph over 
meaninglessness, for unless a workable and satisfactory sol- 
ution is derived to counter or in some way deal with the 
fact of death, then the anxiety becomes intolerable. 

Unfortunately, however, contemporary man has taken 
the all too easy short cuts of repression, denial and purely 
illusionary thinking in order that he may find peace of mind. 
Rather than facing the fact of his mortality and attempting 
to search out its meaning, contemporary man has essentially 
evaded the issue or thought, on the other hand, that he has 
come up with "lasting" defense mechanisms for tempering his 
anxiety. That these defenses will ultimately fail is never 
taken into account, and when they do, "the last state of that 
man becomes worse than the first (Luke 11:26)." 

One of the most common temptations is for man to buy 
religion in the form of "eternal life insurance," and/or 
further to repress the reality of death lest it upset his 
present pseudo-security. The apparent success of this re- 
pression and misdirected use of religion is that it gives 
him temporary relief from his anxiety. Chances are that 
when death occurs in this individual’s family that it will 
be taken in the same pseudomorphous manner, for in light of 
his prior dependance on repression to cope with the realities 
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of life, the only "safe" course of action to allay the anx- 
iety of the present crisis is further repression. Thus, the 
delusional system continues as a reverberating circuit of 
defense against the very fact of life’s transitory nature. 

The individual flips the coin of life and death, as it were, 
under the naive assumption that he can evasively cheat death 
by calling "heads I win, tails you lose." The fallacy in 
this assumption is that he does lose at one time or another 
due to the ephemeral nature of repression and the absolute 
certainty of his own death. At this point utter chaos en- 
sues, unless, of course, he dies suddenly and is thereby ex- 
cused from ever facing; death. Surprisingly enough, many 
people operate under just this so-called "death-wish" as is 
evident from the commonplace statement: "When I die, I hope 

it’s quick because I don't want to suffer." And in this con- 
text suffering means unconsciously , more often than not, the 
agony of a confused and anxious mind rather than the rjain of 
physical decay. 

Denial may also appear in a form which, in the first 
instance, gives the impression that the individual has made 
a perfectly satisfactory adjustment to the fact of his own 
death. While he speaks in what seem to be quite rational- 
istic terms about the contemplation of death, his focal 
point is continually directed away from himself and projected 
onto others. In this manner he avoids a "personal" 
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involvement with death. Denial of this type is in terras of 

11 

biological and social conceptions of immortality. Those 
holding to the biological view continually stress their hope 
of living on in terms of the "family tradition." They see 
in their children little "mirror images of themselves" which 
will somehow insure them a life everlasting. Or again, 
there are those who hold to the social view of immortality. 
These individuals picture themselves as somehow never really 
dying, for they have "left their mark" and go on eternally 
by means of their name being "indelibly Inscribed on a book 
or memorial plaque." Generally, those holding either of 
these views do so at a point in life completely divorced 
from death, and when in a terminal state are confronted with 
such ideas find little consolation in them. At this point 
they desire answers of a "personal" nature and find them- 
selves concerned with the question, "But what is going to 
happen to me?" 

Related to these two foregoing attitudes is the de- 
fense mechanism which denies any interest in immortality of 
any sort. While this may come as somewhat of a shock to 
many who contemplate the joys of an ethereal heaven or who 
simply cannot conceive of themselves in a state of non-being, 
the attitude is still prevalent within our culture. Sssen- 
t tally it may be characterized by the "live for the moment" 
and "eat and drink for tomorrow you may die" attitude. 
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Those holding this view conceive of their present existence 

as a quite sufficient package for the realization of all that 

can or will ever matter. Not only do they see eternal life 

as so much extra baggage, they frankly admit they have no 

desire for it, even if it does exist. "One life," they 

state, "is perfectly sufficient to satisfy all my desires. 

When I die, that is it; I want and ask for nothing else." 

Others may perhaps vary this line of thought by considering 

all discussions of death as "morbid," but in any case, they 

would give the impression that otherworldliness contains no 

12 

interest or appeal for them. But once again, it must be 
realized that those holding to such an eschatological orien- 
tation generally do so at a point in life seemingly unrelated 
to their own death. And when, in the last days, they ap- 
proach the door of death, their naive philosophy gives way. 
And so, like those holding to the social and biological 
view of immortality, they ask, "But what is really going 
to happen to me?" 

In this context, then, it may be said that the close 
proximity of death brings out in every man an internal wres- 
tling with the "real" issues of existence, regardless of the 
degree to which he has previously repressed them or denied 
their presence or necessity. Thus, for those who evade a 
realistic dealing with the fact of their otto mortality, 
either by denial, repression or illusionary thinking, the 
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terminal process can create a flood of anxiety wherein the 
"sti ng of death" is felt in all its terrifying proportions. 
And as one terminal cancer patient so vividly expressed just 
these feelings to me, "The anxiety is killing me!" 

But yet, contemporary man continues to avoid the fact 
of death lest it upset his present pseudo- security. In spite 
of this, however, man is driven by a curious fascination to 
look into the mysteries of death, provided, of course, he 
stays at a safe distance. He delights in hearing of gory 
war stories and in reading murder mysteries, for being de- 
tached from him personally, he can, at one and the same time, 
satisfy his inherent curiosity and close the book of "fic- 
titious" happenings. Thus, he writes off all death as unreal 
or confined to the "other fellow." Dr. Irion characterizes 
man's interest in a "detached" viewing of death in this 
fashion: 

...we seek to satisfy the natural curiosity and fas- 
cination which death holds for every man by an interest 
in detached death, such as semi-hourly violent demises 
of TV robbers and rustlers, spies, and private eyes. 

There is sufficient unreality in such dramatized death 
to render it ... temporary , innocuous, and superficial 
because everyone knows it is not real. 13 

That this sense of unreality attached to death has 

permeated our entire cultural framework is all too evident. 

An appraisal of the terminological and Institutional matrix 

of contemporary American society reveals that no one ever 

"dies," but rather, the expression is that he has "passed 
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sway" or "departed" as if this were only an extended vaca- 
tion from the complexities of life. Hospital personnel when 
asked the whereabouts of a patient, who has died unknowingly 
to the inquirer, respond that he has "left" or "gone", as if 
he had returned home or been transferred to another ward. 
Physicians reporting the sad news to a family following a 
fatal accident respond with "I'm sorry" or "we did all that 
was humanly possible", as if the words "the patient is dead" 
carried a little too much emphasis. And then again, family 
and friends expressing their consolation respond with "we 
feel so bad" or "we know how you must feel", but never men- 
tion "about what." 

What is more, the fact of death has been so neatly 
repressed that we seldom, if ever, hear anyone speak out on 
the subject in polite social conversation, lest it be in the 
spirit of joking, and even then, it never ceases to jangle 
the nerves of many so-called "well-adjusted" people. Quite 
in line with this unspoken social taboo is the remark of 
Alexandra Del Lago, the movie star o'' Tennessee Williams * 
play, owe e r lira of Youth, who echoes the cry of contemporar 
: f , 1 - . A -.1 , if; reris W.oi to the thought of death 

when she says: 

Whether or not I do have a disease of the heart which 
places an early terminal date on my life, no mention of 
it ever. No mention of death, never, never a word on 
that odious subject. 14 



r 
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Moving Into the inst itutional framework of death more 
directly, in terms of burial procedure, we find an even more 
profound evidence of repression and denial. Mortuaries have 
become funeral "homes”, as if this in some way could erase the 
fact of death and somehow instill a last fleeting spark of 
"life" by its "home" atmosphere. Our "beloved departed" are 
glamorized with cosmetics and specially tailored clothinv 
and then "set to rest" in an expensive hermetically sealed 
casket, lest the worms somehow break through and find them 
ill-attired for this auspicious occasion. And, in all of 
this, death has been by-passed through a false optimism 
which transforms "mortician" into "grief-therapist"; and in 
the final analysis, it brings forth a spirit of transitory 
loss with fixed attention not upon the person who has died, 
but rather, upon the mourners who have therapeutically paid 
the price to forget. As one astute observer of the contem- 
porary scene remarks in this regard: 

Cur cultural creed is optimism at all costs — its 
slogans, "Life is for the living," and "Business as 
usual. " We embalm the dead with neo-Egyptian rever- 
ence, at exorbitant costs, to nay the price of for- 
getting. We shift insupportable sorrow and fear, to 
financial sacrifice and adulation of the marble maus- 
oleum. 15 

It is not only in terms of burial practices, however, 
that contemporary man pays exorbitant prices to forget, or 
better yet, "cover-up" the fact death is slowly creeping up 
on him. As it was observed in an earlier context that 
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terminal reverberations project themself back into life, the 
resultant manifestation to allay the anxiety therein caused 
shines fori/h in the millions that are spent each year on cos- 
metics to "cover-up", as it were, the simple fact that man 
does grow old and die. Clothing designers, in an attempt to 
preserve the fountain of youth, reduce "midrift bulge" and 
bolster up the bust— line" in hopes that their creations will 
enlist the comment, "s^hy , she doesn't look her age at all!" 
But, in spite of all this, "the old grey mare ain't what she 
used to be" and all the soft drink commercials to "think 
young" and join the "Pepsi generation" cannot retard the 
shifting sands of time, for ultimately the "golden bowl" 
will be broken. 

In this context it is Interesting to note that when 
the wrinkles become too prominent and retirement becomes 
compulsory that society unconsciously feels threatened and 
acts to preserve its defense of youthful vitality. Thus, 
the contemporary social concern is to create "leisure towns" 
and "retirement centers" wherein those in their "twilight 
years can be neatly lumped together, lest their presence 
pollute the mainstream of life by causing contemporary man 
to perceive his own future death being presently realized 
in them. And so, it is rationalized that older peoole desire 
the company of their brethren under the unconscious sentiment 
that when one is no longer able to produce he is somehow a 
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threat and useless token in the subway of energetic and 
youthful vigor. 

While, in all of this, it must never be overlooked that 

a normal and healthy fear of death is quite essential to the 

16 

preservation of life, one must be continually on his guard 
against the development of over-protective and neurotic man- 
ifestations of this inherent fear. In other words, while 
safety councils, preventive health measures and medical re- 
search all have a constructive role to play within the cul- 
tural framework, contemporary man must be careful in his ul- 
timate appraisal of death lest its slogans "to fight cancer 
with a check-up and a check" be subtly transformed into "kill 
the killer" campaigns, as if death itself could be eradicated 
through sufficient funds and more fully developed research. 

In conclusion, then, contemporary man is faced with 
the fact of death as have been his ancestors throughout the 
ages. Ultimately he "must" die, whether in life he has 
chosen to repress, deny, take illusionary flights of imagin- 
ation or meet squarely the fact of his mortality. Thus, it 
is in this relating to the fact that death is certain for 
each of us that we encounter the crux of the problems aris- 
ing out of terminal illness, problems which have contingent 
bearing not only upon the pastor but also upon the patient 
and the family, as all these people are related to and create 
a reflective impression and influence upon the totality of the 
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Christian parish family in which they live. And it is to 
this interrelated influence and responsibility of Christian 
people one to another that St. Paul makes reference when he 
says, "...so we, being many, are one body in Christ, and 
everyone members of another." (Romans 12:5) 

Therefore, having this chapter as a backdrop for the 
understanding of contemporary man's outlook on death, we will 
proceed to deal critically with the basic pastoral problems 
encountered in terminal illness by the patient, family and 
pastor. To this end, it is hoped the pastor may along with 
his people come to realize that "while in the midst of life 
we are in death" the "sting of death" can be transcended by 
a life centered in Christ, x^hereby the ephemeral takes on the 
eternal through the indwelling of the Holy Spirit, the reali- 
zation of which enables man to die, physically and spiritually, 
that he may truly live both in this life and in the life to 



come 
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CHAPTER III 



THE TERMINAL PATIENT 

The terminal patient, whether he be confined to a 
hospital bed or passing his last days or months within the 
familiar surrounding of his home, cannot help but contem- 
plate to some degree the Imminence of his own death. That 
this internal wrestling with the contemplation of death is 
inevitable stems from the very fact that pain and illness of 
any sort tend, even in the non-terminal patient, to give 
rise to vague and apprehensive visions concerning the possi- 
bility of death and its nature. That these internal rum- 
blings manifest themselves in even a healthy person who is 
merely undergoing a yearly physical check-up can be seen 
from such nervous comments, outwardly made in the spirit of 
joking, as, "Say Doc, do you think I "11 live?," or "What are 
my chances this time?" What happens following this initial 
encounter with the possibility of death depends to a ^reat 
degree upon the individual involved, that is, he may repress, 
deny, resort to illusionary modes of thought, become terri- 
fied, or meet squarely this "fact" of life, as we have ob- 
served in the previous chapter. And as we are presently 
dealing with specifically "terminal" patients, some of whom 
realize the gravity of their situation and others who do 
not, It is the general aim of this chapter to deal with 
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their variant behavior patterns, attitudes and needs in the 
face of death to the end that those who come into contact with 
them will have a better understanding of the dynamics in- 
volved. 

Basically one can distinguish three distinct categor- 
ical attitudes or behavior patterns to be found in and among 
terminally ill patients, that is, those who do not know they 
are at the threshold of death, those who realize that death 
is imminent but are unable to accept this fact, and finally, 
those who consciously recognize the seriousness of their 

situation and are willing to discuss its implications for 
1 

their life. While these three categories are not all- 
inclusive in themselves, they do, however, provide a general 
framework from which we may venture forth into a more crit- 
ical and detailed investigation of the problem at hand. 

As for those terminal patients within this first cate- 
gory, who are unaware of their condition, the problems 
arising from the "consciousness" of the imminence of death 
may not, it would seem, be manifested to any considerable 
degree unless, of course, the patient is somehow informed of 
his condition either by accident, intimation, or through 
verbal communication on the part of his physician, family, 
clergyman or others who are attending to his present needs. 
What is often overlooked, however, is the simple fact that 
as any illness progresses the patient, whether informed or 
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not as to the precariousness of his plight, eventually comes 
to Inherently realize the seriousness of his situation and 
the fact that death is near. In this context a sixty-five 
year old terminal cancer patient remarked to me: "When you 

get in the shape I'm in you’d know you were dying even if 
they didn't tell you. So it doesn't do any good for people 
to pretend I'm not dying. I know it. How could I help but 
know!" This fact, in itself, then raises the problem of 
whether or not a patient should be told the truth about his 
terminal state from the beginning. But as our concern in 
this chapter is with the patient and his problems, the 
weight of responsibility for "truth-telling" rests with the 
pastor who must make his own ethical decision as to whether 
the fact of "knowing" would serve any significant purpose. 
And as we will deal with this crucial problem of pastoral 
responsibility in a subsequent chapter, we will now move on 
to discuss the attitudes, needs and behavior patterns of 
those terminal patients who fall into the second and third 
categories which have been set forth. 

However, in order that we may come to a more compre- 
hensive understanding of the two divergent behavior patterns 
which bring about a spirit of "rejection" in one patient and 
"acceptance" in another, it will be helpful for us, first of 
all, to take note of the basic psychological pattern which 
is evidenced in the terminal patient's personality structure 
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when the "possibility" of death has been perceived on the 

level of consciousness. In this respect it is necessary to 

realize that an Individual, even in the face of death, tends 

to remain true to his basic personality structure, that is, 

the approach of death in no way transforms or remolds his 

inherent personality constitution as a man, a constitution 

which may have remained hidden to those about him throughout 
2 

his lifetime. In other words, if the individual was weak 
and met the issues of life only on their surface levels 
while in health, then he will become frustrated by the threat 
of death which he attempts to meet in the same pseud omor- 
phous manner. And the result can be none other than his in- 
ability to accept the fact that he is "terminally" ill. And 
so, in this context, we might feasibly turn Dr. Tillich’s 
aforementioned statement around and say, "And if one is not 
able to live, is he really able to die?", that is, when we 
bear in mind the conditioned patterning of basic personality 
structure. Thus, when we find what appear to be surprising 
differences in the behavior patterns and attitudes of ter- 
minally ill patients "...we must bear in mind that a break- 
down of conscious controls reveals an individual in his 

3 

basic unrestrained structure," a structure which has been, 
even if concealed, a guiding factor in this individual’s 
life all along. 

Turning now to a consideration of those terminal 
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patients who may be classified under the second category of 
being ax-rare of their terminal state but yat unable to "ac- 
cept" this fact, I think we can see, in the first instance, 
that this is a perfectly natural reaction as the "forced" 
contemplation of one’s own death in the immediate future 
gives rise to feelings of apprehensiveness and unbelief, for 
the contemporary viewpoint characterizes death as something 
which only befalls the "other fellow. " Thus, the very 
thought of one’s own non-being, when one has for so so long 
a time been thinking in material existential terms, cannot 
help but arouse feelings of fear, unbelief and trepidation 
since it threatens to cast one into the chaotic abyss of the 
"unknown." As a result, the terminal patient comes to ques- 
tion and entertain doubts even in areas, such asreligious 
faith and medical integrity, where he has found for a life- 
time a source of strength, confidence and hope. That this 
reaction of skeptical v_;'>olief follows a generally consistent 
pattern among patients who have just learned of their term- 
inal diagnosis, more specifically in those who have some time 
to live as is usually the case, is made clear by an observa- 
tion of their initial responses. 

In the majority of cases the first step taken by the 
patient upon learning of his "terminal" diagnosis is that of 
seeking additional information as to the nature and progno- 
sis of his disease. He desires to know the amount of time 
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which he has left, the regions of his body which will become 
increasingly impaired, whether or not his last days will be 

spent in pain and anguish, and other questions of medical 

4 

import. While it might seem, at first glance, that the an- 
swers to these questions would serve to confirm his fate and 
thereby lay the foundation for a realistic dealing with his 
terminal condition, this does not follow in most instances, 
for the certainty of one’s own demise within the forseeable 
future is never easily accommodated and almost always is met 
with great resistance and a frantic searching which "grasps 
at straws . " 

Thus, as a result of the anxiety aroused through the 
incorporation of his newly acquired and threatening know- 
ledge, the terminal patient almost invariably reacts by "re- 
jecting" his medical diagnosis under the assumption that his 
doctor or doctors have "obviously erred in their judgment." 
Consequently, his efforts are mobilized to find "new and 
better" doctors and treatment centers wherein he will find, 
as he is certain, "that he isn’t going to die. In this re- 
gard I am reminded of a sixty-two year old man with whom I 
spoke on the day of his admission to the Massachusetts Gen- 
eral Hospital. He explained to me that he had been diagnosed 
as "terminal cancer" at his home town hospital which, as he 
noted, "isn’t very up to date." He then went on to say that 
he was: "...sure that such a fine hospital as this will 




discover that I’m ok. And. if it’s true that I do have can- 
cer, which I doubt very much, then they'll be able to fix me 
up so I won't die.” 

The problem at hand, however, is the fact that such 
diagnoses are almost always confirmed. With this change in 
events the patient generally does a complete about face by 
resorting to "practitioners” of all sorts who would hold be- 
fore him the "possibility” of cure either through "special 
treatments" or "incantations of faith." In any event this 
course of action usually leads to a pathetic despair and 
sometimes even violent challenge of God's willingness to an- 
swer petitionary prayer. One might, in this context, take 
note of Jesus *s words from the cross, "My God, my God, why 
hast thou forsaken me?" (Matthew 27:46) While these words 
echo the present feelings of the terminal patient in his 
moment of irreversible fate, the initial sense of desertion, 
helplessness and fear can be overcome (Luke 23:46). That is, 
if the individual has Incorporated within himself a truly 
Christian outlook on death and has not used religious faith 
as a mere psychological crutch and cover-up for the real issue 
of life, then the "sting" of death can be transcended. The 
point here, of course, is that if repression, denial and an 
unaccepting attitude have been life's pattern, they will also 
be death's pattern. 

While it Is generally conceded that the terminal 
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patient who "denys his dying” has committed the unpardonable 
sin, as it were, and missed his last opportunity for "self- 
realization” and the chance for becoming a "whole person", 
in the terms of contemporary theological and psychological 
jargon, it is somehow overlooked that it is the "dying per- 
son who is dying" and not the interested therapist or friend 
who stands so near and yet so far from the event of death 
himself. As such, each individual simply because he is an 
"individual" has in Inherent right to pass his last months 
or days or hours in the way in which he, himself, sees fit, 
for it is "his" life to live as well as "his" death to die. 
And as Dr. R.J. Fairbanks so descriptively remarks: "Each 

human being has the inalienable right to deny his dying if 

7 

he so desires. " 

Moving now to a consideration of those terminal pa- 
tients who may be classified under the third category which 
has been set forth, we note a diversity of reactions. That 
is, those patients who are aware of their terminal state and 
are willing: to discuss its implications generally react to 
their plight in one of four ways, none of which, it should 
be noted is all-inclusive. 

In the first instance there are those patients who 

react to their terminal state in a spirit of quiet resig- 

8 

nation and peace. While they may not be Christians, they 
look upon death as a final opportunity for "summing up" 
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fulfilling a life which may have been f nought with failure 
and defeat. As one elderly gentleman with only a few hours 
to live told me: "Chaplain, I've never once succeeded in 

doing anything in my life well, but I'm determined to make 
this last act grand, glorious and dignified. If I don't. 

I'll have lived for nothing!" On the other hand, we must 
take note of these "committed" Christians who find peace at 
the last through a steadfast faith which has enabled them to 
work through the issues of life. While it is not to be de- 
nied that they experience initial fears and doubts as do 
their non-Christian brethren, they find, however, these 
frustrations to be of a transitory nature and transcended by 
a hope which "resurrects" them both physically and spiritu- 
ally. In this regard I am reminded of another termin&lcan- 
cer patient with whom I spoke, a woman of great faith, who 
put it this way: "You know the amazing thing is that I've 

received a new sense of courage and strength to bear up un- 
der all this pain; and I know, without a doubt, that God is 
with me and that I will be with Him very soon." And so, while 
we cannot conclude that persons of religious faith hold a 
monopoly on "peaceful termination", we can, however, note 
that persons of religious conviction generally find their 
last days to be less anxious, for as Cabot and Dicks note in 
this regard, "...to the religious person health, disease, 
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and death are incidental features of a continuous growth." 

Secondly, there are those patients who react to their 

shortness of days by a forthright impatience which may be 

due either to diminishing strength or a feeling that anything 

which will release them from their bond of inevitability will 

come as a great relief. In this sense they open themselves 

to the clergyman's pastoral ministry in hopes that his "last 

rites", sacramental or otherwise, will have their function 

realized in order that they may find an end to the frustra- 

10 

tion of "waiting." In this regard I was told by a patient 
who had suffered long hours of agony: "Chaplain, isn't there 

something which you can do to hurry things up a bit. It's 
not that I'm afraid, of dying. I would just like to end this 
torture and be with God. 3o please pray that I may die soon." 
And here my clinical work with terminal patients at the Mass- 
achusetts General Hospital would yield the general conclusion 
that dying persons of religious persuasion more often fall 
into this category than the next which is characterized by 
fear and threatening anxiety. Perhaps this is because the 
truly Christian person can "accept" the forgiveness of God, 
while others, being skeptical and uncertain as they have been 
throughout life, cannot. 

Thus, the third type of reaction to the imminence of 
death is that of fear, trepidation and the threat of impend- 
ing judgment. While confession or reception of the sacraments 
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may allay the anxiety for a time, the patient soon becomes 

fearful once again, often because of unresolved conflicts 

regarding death or a feeling that God is going to punish 
11 

him. That is, having experienced the "terror** at the death 
of one of his relatives or conjured up visions of a "funda- 
mentalist God: who is waiting to cast him into hell for his 
sinful like, the patient becomes completely terrified in that 
he suddenly realizes that he is no longer the master of his 
own destiny. In this instance the "cry of anguish", so often 
associated with the dying, becomes a stark reality. 

A fourth type of reaction to the imminence of death 
is that of total despair, wherein the individual sees his 
impending death as a final seal upon a life of failure, which, 
possibly for the first time, was beginning to show signs of 
promise. Thus, he feels cheated of his opportunity to make 
"his mark” and die with a sense of fulfillment at having 
accomplished something of worth. And as this type of person 
has usually placed ultimate value upon the "material" things 
of life, the threat of death engenders overwhelming desoair 
as he cannot "do anything," In essence, his despair cannot 
be transcended for he knows nothing of "spiritual fulfillment," 
wherein the individual is judged in terms of personal worth 
and not material gain. Thus, death is synonymous with de- 
feat, absolute and final defeat. 

But as we are attempting in our study a thorough 
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analysis of those dynamics which are active in the terminal 
patient, it is necessary that we move beyond these external 
attitudes and delve into the inner consciousness of the pa- 
tient, wherein we will find numerous problems of "guilt" 
adding to his already frustrating predicament. 

That such ’’guilt geelings" invariably arise becomes 

12 

evident for a number of reasons, any one of which can serve 
to foster an unbearable degree of anxiety. In the first in- 
stance, many terminal patients look upon their fate as being 
self-inflicted, and as a result, spend their last days con- 
demning themselves for not having lived in a "better" or more 
"cautious" fashion. And then again, there are others who 
feel they are being punished for not having lived up to their 
obligations in life, whether this be interms of care for 
loved ones or in not having done those things which society 
and the church considered to be "morally right." Many, how- 
ever, simply feel guilty over the fact that they have not 
been more appreciative of life itself. In this context a 
clergyman expressing his "last" thoughts remarked: 

Perhaps one's greatest regret lies not in having- 
been happier, more appreciative of the lovely things 
and simple experiences that compose normal life. What 
better thanks could one have rendered the creator? 
During the past year I have had an awareness of every 
beautiful thing in nature and of the goodness of man 
which could have made life rich beyond all power of 
expression. 13 

There are still others, 2 -enerally those who have been of an 
independent sort, who suffer grom guilt feelings over 




''dependency'’, that is, they feel as though they are causing 
an undue hardship on those about them, as perhaps they are 
and have been told by an overly exhausted relative; and what 
is more, they may become unsettled over the fact that they 
are subtly forcing others to come to terms with death, and 
in this context feel they may be "resented" for it. But 
perhaps the greatest source of guilt stems from the unman- 
ageable "wish” that one of those who is taking care of them 
were in their place. And as this is often a husband or 
wife or child, the guilt geelings mount into terrifying 
proportions, for while the patient recognizes that it is 
not "right" somehow to feel this way, he does nevertheless. 

Thus, in light of these internally frustrating ten- 
sions, the terminal patient needs the supportive love and 
understanding of all about him not only to allay his guilt 
feelings but also to ease his sense of loneliness, wherein 
he is often held at bay by a "conspiracy of silence" which 
prevents any therapeutic outpouring of his inmost feelings. 

As such, his real "curse of fear” is not the uncertainty of 
his outcome beyond the portal of death, but rather, it is 

the "fear" of being "alone and forgotten" in his greatest 
14 

hour of need. Thus, at a time when he needs, more than ever, 
the warmth and understanding of those whom he loves and re- 
spects, there is often no one in sight to "listen" to those 
problems which press so heavily upon his mind. And as one 
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astute observer notes: "The normal goodbyes of a short 

15 

trip are often denied the one who makes the long journey." 

The reasons for this, however, must be left to the subsequent 
two chapters wherein we will investigate the reactions of 
both family and pastor to the terminal patient and his 
plight. 



Returning now to our consideration of the terminal 
patient's inmost feelings in the face of death, we find, 
almost ironically, that he is more concerned for his loved 
ones than he is with himself. As Dr. John Bailie notes 
in this regard: 

Let a good man be warned by his doctors that he has 
not long to live, and where do his first thoughts fly? 

I do not believe it is ever to his ox^n case... or to the 
last agonies that he may soon have to endure. No, I think 
it is sometimes to the work he will leave unfinished; but 
even more commonly it is to the loved ones he must leave 
behind — to the difference it will make to them and the 
sadness it will bring to them. 16 

And here I am reminded of a mother of five young children who 

expressed her feelings in this fashion the week before she 

died: "...at a time such as this all I can think of is my 

family... the hardships my children will face without me and 

the great loneliness and sorrow my husband will feel." In 

essence, then, the patient realizes that this is his last 

opportunity to set things aright in terms of both material 

provisions and interpersonal relationships. He sees these 

last days as a time for summing up his life in the context 
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of those meaningful relationships which have brought joy and 
happiness to his life; and in so doing, he comes to enjoy a 
feeling of personal worth wherein he can pass his last days 
or hours in a spirit of peace and internal satisfaction, for 
"...it is through this care for others that he comes to care 
about himself. " And while he may "sorrow" at the thought 
of leaving his loved one’s behind, it is a sorrow which has 
in it an Intrinsic degree of hope which looks forward to that 
day when he and his loved ones will be reconciled (II Cor- 
inthians 4:16-18). That the patient can find this "peace at 
the last" is dependent, however, upon God’s love being med- 
iated to him in and through those who minister to his needs 
and care for him, for as C.D. Kean so wisely perceives: 

The answer, therefore, to the underlying basis of 
fear unsureness as to the meaningfulness of one’s own 
life is the love of the God who cares, who shares our 
miseries with us, who walks through every valley where 
we must go, and this love is made manifest through the 
patient support of the pastor (and here I would add fam- 
ily and friends as well), whose prayers and counsel are 
riendly , loving, supportive and above all concerned for 
the patient as a person. 18 

As we shall see, however, in our subsequent treatment 
of both family and pastoral attitudes, to which we now pro- 
ceed, the aforesaid type of ministry leading to the patient’s 
sell -realization" in his moment of crisis is never one which 
is easily accomplished, for the "facing of death" tends to 
enlist even in well-meaning persons emotional reactions which 
are extremely difficult to control and often beyond the realm 
of conscious intent. 
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CHAPTER IV 



THE FAMILY IN THE TERMINAL SETTING 

The concerns of the family, as it functions in the 
context of one of its terminally ill members, are many and 
usually of a conflicting nature. Not only is the family 
faced with feelings of profound loss and often hopeless de- 
spair, but also by the presence of ambivalent feelings which 
serve to give rise to an internally frustrating sense of 
guilt. What is more, as many family members, due to a re- 
pressed fear of being "contaminated'* by the dying, experi- 
ence an anticipatory grief reaction prior to the death of 
their loved one which serves to cancel out the patient as 
"dead" before he actually dies, this, in turn, creates an 
unhealthy atmosphere from which both patient and family suf- 
fer heavy consequences. And while it might seem, at first 
glance, that it is the patient who faces the greatest ordeal 
in the context of the terminal setting, this is often not the 
case. For when we consider the magnitude of the emotional 
crisis faced by the family, their unresolved psychological 
and religious problems, their conflicts of identification 
with the dying person, their prospective loss of one who has 
meant so much, we come to realize that the terminal setting- 
can be more disruptive and frustrating for those who live 
than for the person who dies. That this is true is all too 




42 . 



evident from the fact that many families find themselves 
torn apart, both physically and spiritually, by their con- 
frontation with death. That these manifold concerns and 
problems can find a well balanced resolution depends, to a 
great degree , upon the- insight, understanding and fortitude 
of all involved. And while it should be realized that not 
all families react to the crisis of the terminal setting in 
the same manner, it should be noted, however, that a gener- 
ally consistent pattern of attitudes, needs and behavior 
patterns emerges in all families who are faced with the im- 
minent demise of one of their relatives. Thus, the aim of 
this chapter is to investigate these attitudes, needs and 
behavior patterns to the end that we may come to a better 
understanding of the total dynamics involved. 

One of the first problems faced by the family of a 
terminal patient is that of readjusting their thinking so 
that it is in line with the "reality** of the situation. 

That this is an extremely difficult task stems, as we have 
seen in a previous chapter, from the general contemporary 
outlook which tends to cover over the reality of death and 
make it into an "illusionary*' villain whose hand strikes 
only those beyond the confines of our own family unit. As 
a result of this contemporary endoc trination against the 
"possibility" of the death of one of one's loved, ones, the 
family upon learning of the terminal diagnosis of one of it 




members generally reacts by denying the seriousness of the 
situation in order that not only their own security but also 

that of the family unit may be maintained. What is more, 

the defense must be maintained if only if be for the "good 
and encouragement" of the dying relative who the family feels 
must be given a "hope beyond all hope." And it is this type 
of nervous and illusionary sentiment which gives rise to such 
remarks, on the part of the family, as, "Now don't worry be- 
cause you've got a fine doctor," or "We're all sure that the 

hospital where you're going will be able to help you." That 
remarks such as these serve to further frustrate the dying 
relative's already anxious state can be seen in these words 
from a terminal patient who told me: "'Who are they (family) 

trying to kid. I know I'm going to die. I just wish they 
would face this thing with me." 

Generally the second stage reached by the family is 
their realization that the death of their loved one is not 
only a possibility, but that it is a certainty. And with 
the realization of this fact comes a sense of impending emp- 
tiness and loneliness; and what is more, a feeling that part 
of their own lives is about to be taken from them. That this 
is a natural reaction stems from the fact that the act of 
loving tends to incorporate another human beinsr into one's 
own self. Thus, for the family to sorrow and suffer in the 
context of the terminal setting is a natural phenomena and 




for the family to deny that they are losing part of them- 
selves in the death of their loved one is, in essence, to 
deny that they ever really loved. But, in this context, we 
must not be deceived by outward appearances , for often among 
those who have quarreled the most and seemed, to have had the 
most casual of relationships there exists, in many instances, 
the deepest attachment and most profound love. And then 
again, those family members who appear to be bearing Vlt> under 

their burden with an unmatched bravery may, deep within, be 

1 

troubled by feelings of great loss, despair and grief. Thus, 
the imminent demise of a loved one calls forth a sense of 
grief which, in many individuals, often goes undetected, but 
yet remains to trouble the '’inner man" of the bereaved. As 
Dr. Stephen Bayne observes in this regard: "Grief is natural 

grief is also, inevitably, self-centered — we are sorry for 

2 

ourselves at the loss of a loved one." In this context, 

then, the contemporary song which speaks of "people who need. 

people" shows Itself to be a true characterization of human 

personality and selfhood, for with the loss of a loved one 

man finds that his own self has been Irrevocably diminished. 

And here we find that John Donne perceptively realized this 

fact when he said: ".Any man's death diminishes me, because 

I am involved in mankind; And therefore never send to know 

3 

for whom the bell tolls; It tolls for thee." 

The problem here, however, is that each family member 
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perceives in the "bell's toll" not only the oresent loss of 
part of his life through the death of his loved one, but al- 
so, that day in the future when the bell will "finally" toll 
for him. In this regard the family's greatest crisis often 
springs from their own fear of death and Internal doubts and 
anxieties, not only about practical and financial matters, 
but also from a transfer of their own unresolved psycholog- 
ical and religious problems onto their dying relative. This 
fact is manifested in the general concern, often this is a 
healthy concern, to have their loved one adequately prepared 
for his death by the pastor through reading, discussion and 
prayer, most notably by the family's own desire to be present 
durlrn? this preparation, a fact, in itself, which tends to 
give them the reassurance that their own death pangs will be 
met when their time comes. At this point one may note the 
close identification of family with patient, and a definite 
transfer of feelings from patient to family as well, in which 
the family symbolically participates in their loved one's 
sufferin'? and death. As Dr. Kurt Eissler rightly ooints out 

in this context, "...in a true communication with the dyinv, 

' 4 

one who loves will experience death with the one who dies." 
And it is this fact of close identification in death, what 
might be called one's own "symbolic death," that gives rise 
to much of the emotional upset and unrest manifested in the 
family. Its outcroppings may be noted in the inward repul- 



46. 

siveness felt by many family members at the sicht of their 
dying relative as they s?®ibolically see "themselves wasting 
away." This symbolic identification then reaches its zenith 
in the family's viextfing of the body wherein each member in 
some fashion sees himself being lowered into the chaotic 
abyss of the grave and hearing that last handful of dirt fall 
ever so heavily and finally on the lid of his own coffin. 

The family's problem of "symbolic identification" with 
their loved one generally ^ives rise to a third stage of be- 
havior which is characterized by other troublesome feelings 
which stem from the very nature of love Itself, in that 
where love exists there are also ambivalent feelings of con- 
tradictory emotion felt by the family in regard to their 
dying relative. Ha vino been "forced," as it were, into a 
situation where death is plainly before them, not to men- 
tion many new and burdensome responsibilities and oblig- 
ations, many family members come to resent their dying rel- 
ative for putting them through such internal turmoil and 

5 

external effort. As a mother of a young boy about to die 
from injuries suffered in an auto accident two months be- 
fore told me: "I hate to say this, chaplain, but you know 

it would have been a lot easier for everyone if Bob had been 
killed outright instead of lingering on like this. .. because 
he's going to die soon anyway." 

That family members experience such feelings is often 
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due to their own weariness and exhaustion, wherein the de- 
mands of the patient are seen to be unreasonable, as in many 
instances they are. And under these circumstances family 
members often say and do things which at a later date are 
viewed by them as being most regrettable. What is more, as 
the concerns of the family as they gather about their dying 
relative range from practical matters of money and family 
security to the frustrating thought of funeral arrangements , 
it does not seem to unreasonable that this anxiety pro- 
duces feelings of anger and resentment which are expressed 
"against" the dying relative for the "trouble" he is causing. 
And here I am reminded of a young man, a boy whose father 
was at the point of death, who remarked to me: "Why does 
dad have to die now when I was about to start college? What 
am I going to do? . . . I guess I'll just have to go to work so 
the family can get by... Damn it, why did dad have to die 
now:" Thus, at a time when the patient needs more than ever 
the understanding and supportive love of his family it is 
often seriously lacking, in that family members troubled by 
ambivalent feelings of resentment and hate consciously and/ 
or unconsciously avoid contact with the patient. The result 
of this is that the patient dies "alone and seemingly for- 
gotten" without ever having had the opportunity to set 
things aright with those whom he loves most. And, on the 
other hand, family members miss the opportunity in laying 
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the foundation for a "healthy grief reaction," in that they 
sooner or later will find themselves burdened and obsessed 
by feelings of "guilt" for having responded to the patient 
in the manner in which they did. 

The family's feelings of "guilt" represent what we 
might call a fourth stage in their behavior pattern of atti- 
tudes and constitute a definite threat not only to their 
adjustment in the context of the terminal setting, but also 
to their adjustment, in terms of grief work, following the 
death of their loved one. While most family members sin- 
cerely try to cope with the problems they encounter in the 
terminal setting in a "loving and understanding" manner, 
the presence of ambivalent feelings serves, however, to 
frustrate their efforts and thereby produces profound feel- 
ings of guilt and unhappiness following the death of their 
loved one. As C.D. Kean observes in this context: 

If a long protracted illness has preceded the death, 
there may be additional reasons for guilt, because few 
patients undergo long illnesses without showing some 
effects on the level of personality. They become unre- 
sonable in their demands, or querulous, or non- commun- 
icative, or even exasperingly noble; and those who care 
for them cannot help feeling some resentment at the time, 
even though they may understand why the patients react 
as they do. When death occurs, the survivors remember 
these resentments and feel unhappy about them. 7 

That these feelings of guilt over having said the wrong 

thing or having acted in the way in which they did produce 

an underlying anxiety which, in turn, creates more guilt can 

be seen in that many family members honestly feel their 
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attitudes or actions in some way contributed to their loved 
one's precarious position, or even, for that matter, to his 
death. And as one elderly woman told me in regard to her 
husband's terminal state: "Chaplain, if only I had taken 

more time to look after John I'm sure he wouldn't be dying 
now. " 

The family's guilt, however, may stem from many trou- 
blesome, but yet, uncontrollable thoughts which serve to 
plague the inner consciousness. Perhaps the most disturbing 
thought for a family member to manage, in that he loves the 
dying person, is his feeling of "relief" that it is someone 
else who is dying and not himself, for as Dr. M.K. Bowers 
notes: "'There but for the grace of God go I*is never com- 

Q 

pletely eradicated from the consciousness." But ironically 

enough, this same family member may feel "guilty" later on 

in a completely different fashion, that is, this time he 

may suffer pangs of guilt over being "alive" while one he 

loves so much is about to die. And in this context we hear 

such statements from distraught relatives as: "If only I 

could take his place" or "He's so young and has so much to 

live for... I've lived my life... Why couldn't God take me 

9 

instead." What is more, many family members, due to their 
close identification with their loved one in his death, feel 
spurred on to "get back with God" whom they have neglected 
for so long, and in so doing, feel very guilty over what 
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they know and sense to be a most hypocritical action. 

We come now to the fifth and final stage in the fam- 
ily's behavlorial pattern, that of dealing therapeutically 
with their many concerns and problems not only that they 
may find for themselves an inner peace and security to move 
beyond and through the terminal crisis, but also that they 
may do this in an open fashion, thereby giving their dying 
relative the supportive love and understanding he needs in 
his last days. That this process of adjustive insight on 
the family's part can become extremely difficult is eviden- 
ced by the development, especially in long term terminal 
cases, of what Dr. Charles Bachmann has called an "antici- 
patory grief reaction," wherein as he states: 

The relatives may so much anticipate the death of a 
father or mother, for example, that, in their minds, 
they already buried him or her before he actually dies. 
They go through the usual grief process before death, 
and observers may report a tearless grief reaction. 10 

While this, of course, raay be beneficial in the long run for 

family, it serves, however, to sever the desperately needed 

bridge of supportive love between patient and family. And 

as a result, the dying "loved one" ceases to be viewed as 

such and becomes simply the "one" or "it" who is visited, 

and thereby he passes his last days "alone and forgotten." 

While we have just noted the danger and complications 
of "anticipatory grief," we must note, however, that such a 
reaction can be put to good use if it is handled properly 
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by a pastor who has sufficient training and insight to em- 
ploy what we will call* in this instance* anticipatory 
grief therapy." By this term is meant a "working through" 
with family members, in conjunction with patient and pastor, 
of their feelings of guilt, ambivalence and impending loss; 
whereby the family may come to have insight into their in- 
most feelings, do much of their grief work prior to the 
death of their relative, and be enabled in the process to 
better give their dying loved on the support he needs. In 
essence, the goal of "anticipatory grief therapy is to 
create a genuine spirit of openness wherein both patient 
and family can vent their internal feelings of doubt, hos- 
tility and apprehension and thereby enter onto the road of 
becoming a "whole person" even in the face of death. As Dr. 
Bowers remarks in regard to the "benefit" of "anticipatory 
grief therapy:" 

The communication with members of the family can ha\re 
real benefit if they are willing to enter the conver- 
sation, expose their own feelings, and work through the 
problem with the patient. It is often a reassurance to 
the patient to know that there are some questions that 
do not have quick and easy anst-rers, and that we all 
stand before death aware of our inadequacy. 11 

All of this, however, is not to deny the fact that 
the family will find the last days of the terminal crisis to 
be difficult and sorrowful. That they will experience a 
profound grief at the death of their loved one is to be ex- 
pected, for in the act of grieving man shows himself in his 
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naked humanity as a person who has loved and lost part of 
that which was meaningful for his life. But ironically 
enough, the act of grieving, in itself, possesses a definite 
therapeutic quality of "healing," whereby the family of the 
deceased has an opportunity not only to think through the 
loss of the one they loved, but also to recollect their 
thoughts and to begin life anew with a deeper and more pro- 
found understanding of its meaning both for the present and 
for the life to come. Grief, then, is a given with the 
human situation and its value lies in the way in which each 
individual uses its givenness, that is, he can sorrow as one 
who has no hope or he can sorrow as one who possesses a con- 
fident hope that death is but a portal through which one 
passes into the larger life of God’s service. 

To sorrow as one who has no hope is not to grieve but 
rather to let oneself become encompassed by feelings of 
neurotic guilt and externalized hostility, wherein an acute 
emotional instability prevents a healthy adjustment to the 
business of life. Such an unrealistic approach to the prob- 
lems arising with the terminal process and death betrays an 
internal lack of confidence not only to deal with death, but 
also, an inadequate adjustment to the problems and questions 
of life. The resultant manifestations of this emotional in- 
stability lead ultimately to regressive tendencies wherein 
the individual either develops a childhood dependence upon 
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the rest of his family or becomes neurotically independent 

from the rest of the world, thereby cutting off all chances 

of working through his problems. But, in this instance, it 

is Important to note, as Dr. Robert White points out, that 

" .none of these reactions are inappropriate in themselves: 

12 

their inappropriateness lies in their excess.” 

To sorrow, however, as one who does have hope is not 
to deny feelings of guilt and ambivalence, but rather, to 
have the strength and insight to seek nelp to move througn 
these problems and to strive toward a new economy of happi- 
ness, wherein life gives meaning to death and death, in turn, 
gives a more orofound meaning to life. This is, in essence, 
a therapeutic appropriation of grief wherein the individual 
moves ahead rather than regressing into infantile patterns 
of behavior. And as Dr. Edgar Jackson puts it: 

Grief is the emotion that is involved in the work of 
moiirning, whereby a person seeks to disengage himself 
from the demanding relationship that has existed and to 
reinvest his emotional capital in new and productive 
directions for the health and welfare of his future life 
in society. 13 

And this '’forward movement” in terms of a new beginning is, 
in fact, the very heart of the Christian faith, for with 
trust and confidence in God's power to transform our lives 
we can begin again, in that "...our inner nature is being re- 
newed every day.” (II Corinthians 4:16) The implication of 
this dynamic fact is that in our suffering and sorrow we do 
have a hope and we need not become fixated at regressive 
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levels of guilt and hostility, but rather can move through 
these conflicts to the realization of a larger and more 
xaeaningful life both in this world and in the world to come. 
The implications of the positive relationship between re- 
ligion and mental health are here quite clear, that is, when 
religion forms a secure basis for life and has moved beyond 
illusionary sentimentality. 

Thus, having considered the crisis >f - ■ 

context of the terminal setting, we now turn our atten- 
tion to an investigation into the many conflicts, anxieties 
and responsibilities of the pastor's terminal ministry, in 
that the pastor is in a position to bring an inner peace 
and stability into an often frustrating and distressing situ- 
ation, when and if, of course, he has come to terms with 
the fact of death himself. 
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CHATTER V 

THE PASTOR’S TERMINAL MINISTRY 

A pastoral ministry in the context of terminal ill- 
ness demands much of a man for it necessitates not only 8. 
wealth of psychological stability, but also a securely 
grounded faith, the maintenance of which is no singularly 
easy task in light of the pastor’s intimate relationship and 
close identification with the dying patient, his relatives 
and the fact of death, itself. As a pastor, his people de- 
pend on him for strength in the facing of death, they con- 
fess their sins to him relate their emotional oroblems to 
him, and in many instances, expecially in the context of the 
terminal setting, use him as an object upon whom they can 
safely transfer their own feelings of inadequacy, doubt, 
guilt, hostility and resentment. While all of this may be, 
and is in fact, therapeutically valuable on the terminal pa- 
tient's and his family's behalf, it can often break a pastor 
who has not come to terms with his own internal feelings, 
needs, motivations and attitudes, and further has not dedi- 
cated himself fully to the high calling to which he has given 
his life. That the pastor is faced with a challenge and 
threat to his own "personal faith" by his participation in 
and with the death of others is evidenced by the following 
remark of a student chaplain working with the terminally ill 
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at the Massachusetts General Hospital. He notes: "I think 

of any individual's death as a human crisis which implies 
that the chaplain is involved in the event like all other 
people with feelings of helplessness, fear and loneliness.""*' 
That the pastor, in his terminal ministry, must and is re- 
sponsibly bound by the nature of his calling to deal with 
and rise above his own personal inadequacies that he may be- 
come an "incarnate" instrument of God's love to his people 
as they pass through the "valley of the shadow of death (Psalm 
23 :4)" is, in fact, the "primary" responsibility in any pas- 
tor's terminal ministry. Thus , in light of the Important 
and supportive role played by the pastor in the terminal set- 
ting and the inherent and potential problems encountered by 
him theism, it is the aim of this chapter not only to examine 
these problems, but also to bring to light many of the pas- 
tor's responsibilities, to the end that the pastor may be en- 
abled to better understand the conflicting dynamics and re- 
sponsibilities of his terminal ministry, and thereby be more 
adequately pr«pared to meet his people's needs as they relate 
to the terminal process and the fact of death. 

Essentially, the greatest problem for the pastor in 
dealing with the crises of others as they arise in the con- 
text of the terminal setting is "himself," for as R.E. 3ux- 

baum notes: "Every death, every sufferer, every sickness re- 

2 

minds us that x^e , too, must some day face these things." 
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And while it may be an honor and privilege for the pastor to 
"walk the last mile" with a terminal patient, it can often 
become for the pastor not only a "frustrating and anxious” 
walk, but also a seemingly "unending" mile whose every turn 
is beset with new and personally threatening experiences. 

What is more, as the nature of the pastor's vocational call- 
ing demands that he walk an "extra mile (Matthew 5:4l)” a- 
long the road of death, this being in relation to his pas- 
toral support of the patient's family, many a pastor comes 
to view Jesus* commandment of an "unending and tireless agape” 
as either somewhat sadistic or totally unappreciative of his 
own personal level of endurance. This latter fact, of course, 
generally occurs in those pastors who either lack sufficient 
clinical experience and training or are somewhat unsure and 
apathetic about the motivations and responsibilities of their 
vocational calling. 

In spite of these feelings, however, the pastor finds 
it an inherent responsibility and function of his ministry, 
nevertheless, to call upon those who are dying. But in light 
of the problems arising out of personal identification in and 
with the death of others, as we have previously noted, the 
simple act of the pastor's passing through the door of the pa- 
tient's room, whether this be in a home or hospital setting, 
can serve to engender in him an almost uncontrollable degree 
of anxiety. In this regard a student chaplain at the Mass- 
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achusetts General Hospital told me: "My greatest problem 

In calling on dying: patients is just building up enough 
strength and courage to walk into their room... I get to the 
door and often feel like running away or else I think of 
some other call I can make and go and do it, rationalizing 
the fact that this one patient didn't really need my call 
anyway... I think my greatest salvation, however, comes when 
there are family members present, for in talking with them 
I can indirectly participate in the crisis and thereby derive 
a feeling of satisfaction and worth." In regard to this 
chaplain's last statement concerning "ministering to the fam- 
ily" we can observe what might be called the "rationalized 
easy-out" taken by many clergymen, in that their anxiety level 
prevents them from entering into a meaningful relationship 
with the dying patient when, and if ever, possible. As a re- 
sult, their "ministry to the dying" becomes ironically trans- 
formed into a "ministry to the living." And in this context 
I would cite the reflections of a hospital chaplain who per- 
ceptively remarks: 

How often I sat with family while the husband or w T ife 
or someone else was in the next room dying. This was 
easier for me. I could identify more comfortably, albeit 
with much discomfort, with their grief than with the person 
who was in the other room dying. I didn't know what to 
do or how to control my anxiety. 3 

Bur ironically enough, ministering to the family in- 
stead of the patient may not always serve to allay the pastor's 
frustration and anxiety level; it may, in fact, tend to further 




"heighten" his anxiety and frustration, in that family mem- 
bers often put more trust and confidence in their physician 

A 

than in their clergyman. Generally this is because of our 
contemporary culture's emphasis upon the "material act," 
wherein those who "produce" and "do something" of visible 
result come to be the most highly esteemed and valued. .And 
while it is only reasonable that family members desire their 
dying relative's life to be saved, primarily in material 
terms and only secondarily, if need be in spiritual terms, 
it is often a blow to the pastor's ego and feeling of worth 
that his services come "second;" and what is more, it can be 
most disconcerting and frustrating for him. if he has unwit- 
ingly confused the "values" of his calling with the "values" 
of the culture in which he ministers, and thereby feels 
threatened and helpless by his inability to "do anything." 

Eventually, however, there comes a time when the pas- 
tor must meet the terminal patient in a face to face encoun- 
ter. Sometimes this situation arises because family members 
are no longer present to "divert" his attention; or it may 
be because a sense of internal "vullt" pushes him into what 
he knows to be a "neglected" area of his ministerial service. 
And then again, we must not overlook the fact that many pas- 
tors, genuinely devoted to their calling, feel compelled and 
most readily welcome the "privilege" of giving their pastoral 
support to those facing the crisis of imminent death. But, 
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in any esse, regardless of orior motivations, many a pastor 
finds his encounter with the terminal cat lent to be most 
frustrating and threatening. Often the pastor's frustration 
stems from the patient's Inability to communicate or to think 
clearly; and as a result, the pastor finds himself in a pos- 
ition in which he must carry on a running monologue with his 
own inner man, continually guessing at the immediate concerns 
and needs of the patient and all the time wondering, in anx- 
ious uncertainty, if he has been saying appropriate and help- 
ful things.'* And then again, if the patient is responsive 
and "grills" the oast or with a. host of questions concerning 
heaver* hell, God's judgment and the like, the pastor may 
become threatened by his own Inadequacy at coming up with 
what he feels to be inappropriate and unintelligible answers. 
In other words, the pastor may find himself "bound and tied" 
by his own theological language which no one but he "really 
understands." As a result, he may feel he has "failed" his 
parishioner, and perhaps, he has. And while, in all of this, 
the pastor recognizes his responsibility to remain "objective" 
in order that he may be effective in his role, the weight of 
threatening anxiety and frustration may become so great that 
he finds a profound difficulty in controlling his emotions; 
and as a result, the only course of action open to him is to 
rationalize the benefits of a completely "objective pastoral 
ministration" into what we will call, for lack of a better 
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term, the "ecclesiastical defense syndrome." 
is, in effect, a subtle method of shutting off any real inter- 
personal communication and sharing with the patient, wherein 
the pastor deludes himself into believing he is carrying on 
an "effective" pastoral ministry, for his emotional involve- 
ment no longer troubles him. 

Let us, then, look briefly into the nature of the five 
most common /forms^of this "ecclesiastical defense sy -id r . " 
First, there is the defense of "set-apartness," wherein the 
pastor uses his ordination as a shield to ward off any and 
all blows to his ago and feelinv of self-worth. In essence, 
he Comes to value his apostolic commission so highly that he 
has difficulty in valuing anything else, much less the some- 
times "threatening" comments and attitudes of patient and/or 
family. Second, there is the defense of "ritualized action," 
wherein the pastor succeeds in isolating himself from his 
people by a means of formalized and traditional procedures, 
which he rationalizes are all that is necessary and right in 
providing "effective and valid" oastoral support. Third, 
there is the defense of "special language," wherein the pas- 
tor subtly eludes interpersonal communication, which mis-ht 
manifest his own inadequacies, by speaking only in "prayer 
book" or traditional theological language. Fourth, there is 
the defense of "special attire," wherein the pastor may use 
his clerical collar or some other mode of dress as a "wall" 




separating himself from his people, at the same time, of 
course, feeling those about him are duly impressed and helped 
by his symbolic identification with God who he may, uncon- 
sciously, feel incarnates himself in the majesty of ecclesi- 
astical finery. And last of all, there is the defense of 
"business," wherein the pastor subtly eludes relationships 
of depth by means of a "auick priestly blessing" which he, 
of course, feels he must pass on to each and every needy 
sufferer; and therefore, he views the effectiveness of his 
call not in terms of time spent, but rather in terms of the 
fact that "he" was there, if only f or a fleeting moment. 

It should be noted at this point, however, that none 
of the aforementioned "problems" in this chapter represent 
insurmountable hurdles, and also that none of the aforemen- 
tioned "defenses" are, in themselves, entirely destructive 
of an effective terminal ministry, for it is in the pastor’s 
recognition and understanding of these "problems" and "de- 
fenses" that he becomes better enabled to move through and 
beyond these obstacles into a more genuine pastoral relation- 
ship with his people. As M.K. Bowers perceptively notes in 
this regard: 

The castor who puts his people first and is not afraid 
of them or their feelings is the pastor who can accept 
himself. He moves easily through life with little need 
for masks or defenses. He is the one who can sit quietly 
by the bedside for hours without saying a word, for he re 
alizes that there are times when the protection of many 
words is unnecessary. For these -persons even the ritual! 
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acts are no walls, but rather are the avenues of ap- 
proach thay may become the steppinp,; stones into shared 
feelings and genuine communication. ? 

Thus, for the pastor who has taken a deep introspective ev- 
aluation of not only the problems confronting him but also 
his attitudes and needs, and further has come to the reali- 
zation that his ministry is Christ's and not his own, a sta- 
ble and supportive terminal ministry can be effectually im- 
plemented wherein the needs of his people are met and his own 
faith and psychological balance remain stable. And this is, 
in essence, what St. Paul meant when he said: "Therefore, 

having this ministry by the grace of God, we do not lose 
heart (II Corinthians 4:1)." 

We noxtf turn our attention to a consideration of "pas- 
toral responsibility." And here we will deal with not only 
the pastor's practical and spiritual responsibilities to his 
people, but also his practical and spiritual responsibilities 
to himself, for as a man of God the "image" he presents stems 
from the nature of his own "Inner man" and has a contingent 
bearing upon all those to whom he ministers, for as we shall 
see, the pastor's effectiveness in all areas of his ministry, 
and especially in the context of the terminal setting, is di- 
rectly proportional to his own psychological maturity and be- 
lief and trust in God's provident goodness. 

As an ambassador of Christ, the pastor finds that he 
a paradoxically complicated situation in which he 
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represents God to man and, as such, must speak with an auth- 
oritative confidence; but yet, as a man, he is in no way in 
a privileged position with the God whom he serves, and there- 
fore is responsibly bound to make this fact known to his par- 
ishoners, a task which necessitates a good. deal of personal 
humility. Put, in so doing, the castor is also responsibly 
bound to maintain the integrity and "set-apartness" of his 
calling as a vessel through whom God's forgiveness, judgment, 
understanding and strength can find their way to man, and in 
the context of the terminal setting, to man whose questions 
and doubts demand every bit of pastoral support he can mus- 
ter. That this is so necessitates that !.he pester spend a 
sufficient amount of time, by himself, cultivating his own 
personal faith, the resultant manifestations of which he is 
resoonsibly bound to pass on to his people, if his ministry 
is to be in the fullest sense a "Christian" ministry. In thi 
context R.J. Fairbanks notes: "Continually ministering to 

the sick is an extremely debilitating experience ... It is 

imoortant that we re-charve our 'spiritual batteries* from 

3 

time to time." If this is not done, the pastor not only fail 
in his responsibility to his peoole, but also in his respon- 
sibility to himself, for the man who is "internally spiritu- 
ally dry" can offer nothing to those to whom he ministers, 
except, perhaps, his own despair, lack of trust in God's 
goodness and the burden of his own personal inadequacies. 
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On the other hand., an effective and. responsible pas- 
toral ministry demands of the pastor a disciplined and se- 
cure faith in the God through whom he derives confident o t;.i 
tiust in 'his ow> jiiities." As Dr. Rodenmayer views this 
need for the pastor's confidence in himself: "Self respect 

is a by-product of God's respect for us. Belief in oneself 

and one's abilities and one's usefulness is a good thinv when 

9 

it is offered to God who is its source." Therefore, the ef- 
fective and responsible oastor is he who meets his peoples* 
needs with a sure and set confidence in his ability to mirror 
God's love to his fellow man. That is, because he "knows and 
feels" the incarnate love of God in his own life, he is enabled 
to "radiate" this love to all those upon whom he calls. In 
short, it is the pastor's "responsibility", in light of his 
vocational calling, to meet his people as they face death with 
an "incarnate" trust and confidence which does not gloss over 
the "pangs" of death with superficial reassurances, but rather 
meets the fact of death squarely. Thus, in the final analysis, 
it is not until the pastor has become an "incarnate" instru- 
ment of God's love, however much internal wrestling and tur- 
moil this may cause him, that he can be truly said to be carry- 
ing out an "effective and responsible" terminal ministry. And 
here I would commend to the reader the profound words of 
Ch an lain Buxbaum : 

...even God could not communicate his love until He did 
it in a person... In the same way, we cannot communicate the 
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fullness of God's love until we become incarnate. We 
must" all enter into relationship as persons of flesh 
and as one oat lent said to me early in my training. 

"Don ' t tell me how much God loves me, tell me how muc 
you love me. Then I’ll make up my mind about -od. 10 

The "responsibility" of the oastor also entails his 
placing a value in and having a respect for the "inherent 
and inalienable" rights of each Individual to whom he minis- 
ters, for the authority of his calling in no way gives his 
the right to usurp that which belongs "solely and personally' 
to the patient in his facing of death, that is, the privilege 
of "initiating" all discussion as to the nature and meaning 
of death in and for his life. And while the pastor may know 
and feel that a sharing and discussion of the "problems" of 
death with the patient might lead to the patient’s self-real- 
ization and a more peaceful termination, he still has no 
right to "force" this upon the patient, for as H.J. Fairbanks 
notes: "Ordination does not empower us to ^invade one’s priv- 

acy merely in the name of righteousness. " And in this con- 
text we must continually bear in mind that what appears to 
be "unfulfillment" for one may may, in fact, be "fulfillment 



to another! 

But what of the patient who is uninformed as to the 
diagnosis of his "terminal" condition? Does he have 
the rixht to know and who is resoonslbly bound to tell him 
if he has this right? Well much like the aforestated prob' 
lem, each individual has the right to know the truth about 



himself, if he so desires; for, after all, it is equally "his" 
life to live as well as "his” death to die. Thus, the phy- 
sician who with olds the truth from his patient, when and if 
this is demanded, divests his patient of the essential mark 
of his "humanity" and transforms him into an "it" or "thing" 
who is being "reoaired" as a machine instead of being "treated" 
as a human being, for as Joseph Fletcher rightly perceives: 

"Without their freedom to choose and their right to know the 

12 

truth, patients are only ouppets." Thus, while it is the re- 
sponsibility of the physician to pay the patient his due by 
means of truth-telling when and if this is asked, often the 
physician fails to live up to his "moral obligation," in that 
admitting to a patient the "terminal" nature of his condition 
the physician, in many instances, comes to feel a personal 
threat to his own abilities, and as such, is psychologically 
unable to "speak the truth." If this occurs, then the bur- 
den of ethical decision rests upon the pastor whose basis of 
decision must always be the Thrl st-centered "ethic of agape," 
wherein each case in individually considered and contextually 
evaluated from all sides, and in the end, "the truth is or 
is not spoken in love." 

True pastoral responsibility, however, not only deals 
with the "immediate" crisis of a particular terminal Illness, 
but also looks ahead and anticioates, in loving concern, those 
crises which lay ahead for those within the parish family. 




For as the Christian faith views "life" and "death" as organ- 
ically related components in a continual process of growth, 
it becomes an essential part of the castor's responsibility 
to make this fact known to his people by means of an "educa- 
tive preparation" for death, in order that his oeople may 
be prepared to realistically and confidently meet the problems 
encountered in the facing of terminal illness and death when 
they arise. This he may do through sermons, discussion groups 
pastoral letters or any and all other effective means avail- 
able to him; for this is as much a part of his "terminal min- 
istry" as is his actual pastoral support of the dying and 
their families. The purpose of advanced ^reparation for the 
crisis of terminal illness and death is, in essence, to build 
up in one's congregation a "spiritual reserve" for the future. 
In so doing his parishoners may be given the opportunity to 
gain insight into their own attitudes, fears and beliefs, to 
the end that when they become personally faced with the crisis 
of death they may be more readily prepared to deal with their 
doubts and anxieties in an open and creative atmosphere. For 
the pastor to make this opportunity for true Christian growth 
possible is "...to show that this faith (our Christian faith 
and trust in God's continual presence) is a declaration about 
present reality, not only a promise of something beyond death. 
Ind to realize this fact is to comorehend that every believing 
Christian is "already" a partaker in the eternal life of God, 



of whom Christ is the first-fruits. 



As Jesus himself out it: 



"And this is eternal life, that they may know the only true 
God, and Jesus Christ whom thou hast sent (John 170) •** It 
is the pastor's responsibility to communicate this not only 
to the dying, but also to the living! 

In spite of this, however, it is important that the 
pastor recognize that his people must live in a world where 
evll„ is a realistic and ever present factor, a factor which 
inflicts disease, premature death and unexpected disaster 
upon all of mankind. For the pastor to attempt to skirt its 
reality and speak of evil as illusion is, itself, illusion, 
for the point of the Cross is that God lost his own Son be- 
cause of the evil in this world. Therefore, the castor must 
meet squarely the problem of "evil" in educating his congre- 
gation, if he is to adequately and realistically meet his 
peoples'needs. He is responsibly bound, both in his teaching 
and in his life, to convey the fact that God’s love and pres- 
ence transcend the sting of natural evil, that is, we are in 
God's hands "in spite of" the evil which may consume us, for 
this is the 'Strength" of the Christian's "resurrection" 
faith. .Ana this is, in fact, the difference the pastor can 
show to his people between the "present evil age" with and 
without the living Christ in their lives; for while Christian 
man has but tasted the first-fruits of eternal life and evil 
is still very much with him, it is an evil which he need not 
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ultimately fear, for as St. Paul put it: 

Who shall separate us from the love of Christ? shall 
tribulation, or distress, or persecution, or famine, or 
nakedness, or peril, or sword? ... Nay , in all these things 
we are more than conquerors through him that loved us. 
(Romans 8 : 35 * 37 ) 

Phus, education and preparation of the congregation 
must go beyond speaking of death as an end of the road prop- 
osition and must continually strive not only toward meeting 
the problems of natural evil, but also stress the fact that 
to lead a Christian life is, in essence, to die daily, to the 
end that "physical" death and its contingent problems are but 
a natural expression and progression of the symbolically com- 
monplace. In this regard Bishop Bayne remarks: 

To live with death, daily and without terror or morbid 
fascination — this is the Christian gift of healthy-mind- 
edness. The thought of our own certain death and of our 
need to be prepared for it; our steady remembrance, in 
prajrer and thought, of the dead whom we have "loved Ion;? 
since, and lost awhile;" our relaxed and mature balance 
in understanding of what lies beyond death; and our help 
to others in interpreting the great certainties of our 
faith--these are instances of what we mean by "living 
with death, daily." lb 

Therefore, in light of this fact, it is the responsible 
duty of every pastor to prepare his congregation for both the 
problems of life and death since these are not mutually exclu- 
sive factors, but rather are organically related components in 
what a Christian may personally know and describe as a "res- 
urrected whole, " the wholeness being God's love. With such 
an education to the meaning of human existence each parishoner 
will be somewhat better prepared to meet life and death without 
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indifference and repressed anxieties over the problem of 
human mortality. And as Cabot and Dicks "ideally" express 
the Christian outlook on both life and death: 

The Christian is not indifferent in the choice between 
life and death... He is certain of God and so whatever comes 
to him after he has done his best, must be yood. He will 
win even when he loses. 15 
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CHAPTER 71 



CONCLUSIONS, SUGGESTIONS AND PROJECTIONS 
I. Conclusions 

In the foregoing pages we have examined and consider- 
ed the various reactions, needs, attitudes and behavior pat- 
terns of the patient, his family and his clergyman as they 
arise in and stem from the crisis of terminal illness, having 
as a backdrop for this investigation an analysis of the con- 
temporary cultural attitude toward the fact of death and its 
effect upon the behavior and consciousness of modern man. 

This study has not only attempted to lay before the reader 
a critical analysis of the problems encountered in the ter- 
minal setting by patient, family and pastor, but also has 
endeavored to treat these problems in such a way that their 
"sources and causes" might come to be better understood, to 
the end that all who face the crisis of terminal illness may 
more readily appreciate and comprehend the conflicting dynam- 
ics which arise when the hand of death comes to be felt in 
the immediacy of one’s present and personal life. And fur- 
ther, we have attempted to attain a unified focus in our 
study by drawing out and stressing the implications of the 
Christian faith for and upon those who, in their various 
capacities and roles, face the crisis of terminal illness 
and are thereby brought into a confrontation with not only 
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the fact of death, but also the very meaning and purpose of 
human existence. Thus, from this study three general con- 
clusions can be drawn. 



First, as long as contemporary men lets himself be 
swayed and duped by cultural endoctrination Into thinking 
that death is only an imaginary villain whose hand touches 
only "other people," or continues, by conscious repression, 
to avoid a realistic dealing and personal confrontation with 
the facts of human mortality, he will find, and continue to 
find, that when the nearness or possibility of death does, 
as it inevitably will, come to be realized in the Immediacy 
of his own present life that chaos, bewilderment and despair 
of paramount proportions will invariably arise, and plague 
him to the end of his days. And what is more, for the man 
who has made no personal accomodation to the fact of death 
life, itself, can only be lived in a superficial and shallow 
manner, for if one is not able to die, he is not able to live 
his life in its fullest and most meaningful sense. 



Second, education as to the nature of the manifesta- 
tions in one's behavior patterns, attitudes and needs which 
arise in the facing of death, whether this be one's own or 
that of someone else, and insight into these emotional man- 
ifestations, can serve to better prepare one for the crisis 
of terminal illness and death, in that when one has some 
knowledge of what to expect he is less likely to be totally 
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overwhelmed and devastated by the numerous conflicts which 
the facing of death engenders. And here, In essence, what 
matters is not the quantity or ease of living, but rather 
the ‘'quality and depth" of living and one’s insight into what 
is important, meaningful and necessary. 



Third, while religious faith in no sense "guarantees" 
peace at the last and a successful summation and self-reali- 
zation 'n life’s ultimate meaning, it does, however, prove 
to accuvqlish these ends mere readily than r.o religious faith 
at all; for it may be noted that an eschatological viewpoint 
of "salvation and God’s goodness" tends to project its qual- 
ities back onto life, and thereby give meaning and purpose 
to that which, at the moment, may be painful, exasperating 
and bewildering. And it is in these terms that we find pa- 
tient, family and pastor better enabled to move through their 
various trials and anxieties, together, in that they have a 
common focus and orientation in the person of Christ, who 
shares their common afflictions with them and promises to 
ultimately restore that which by life’s perplexities or death’s 
gra.sp is broken. 



In the final analysis, no man can ever be fully pre- 
pared for the many and conflicting problems arising in ter- 
minal Illness and death, simply because all men are fallible 
human beings. But, as Christians, it is our responsibility 
to labor daily that we may ever grow more fully in the love of 
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God made known to us in Christ and partially revealed to us 
in those human beings who become "incarnate" reflections of 
his love. .And this is eternal life, that is, where life is 
a preparation for death, death a preparation for life, and 
God is seen to be the focal point in both. 

II. Suggestions 

As death inevitably comes to every man it is somethin;? 
which should be realistically planned for not only in terms 
of psychological adjustment, spiritual needs and life insur- 
ance, but also in terms of advanced funeral arrangements. 

While this may not be a very pleasant venture, it is an oblig- 
ation which every individual owes to those whom he loves, in 
that advanced funeral arrangements , much like a will, can 

greatly lessen the burdens placed upon his family in their 

/ 

relationship with funeral director and clergyman at his death. 
How, then, can this be accomplished on the practical level 
here and now? 

Hirst, one should consult with one or more funeral 
directors. By far the majority of these men are most willing 
to assist in any way possible, that is, by answering questions 
related to embalming, customary burial procedure, and the 
items and services which comprise burial costs. When this is 
done, the individual will come to the realization that the 
funeral director is not out to exploit his clientele, but 
rather is genuinely interested in meeting the needs and 
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financial means of every cerson who comes to him for assist- 
ance. At this time one may find it convenient and advisable 
to select a funeral suitable with his financial means and 
thereby save his family from this undue and unnecessary hard- 
ship at the time of his death. What is more, most funeral 
directors offer an installment plan in which one can easily 
manage to pay off his funeral expenses during his lifetime, 
rather than letting this sudden financial outlay be placed 
as just one "more ' 1 burden upon an already troubled family at 
the time of his death. Far from being a morbid idea this, 
in fact, is quite a sensible and realistic action to take 
and alleviates many of the conflicting problems that arise 
concerning burial vrhen no advance arrangements have been 
made. Furthermore, this is a perfect time to settle the 
clergyman question with the funeral director, in that the 
funeral director will know with whom he is dealing and 
can notify the clergyman in the instance that the family has not 
done so. This fact, in itself, can help not only the family, 
but also can serve to promote better relations between funer- 
al director and clergyman. 

Second, after the individual had made arrangements 
with the funeral director, he should consult with his clergy- 
man, notifying him of his selection of a specific funeral 
director and the burial arrangements he has made. This will 
alleviate a great deal of confusion and unnecessary haggling 
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be tween funeral director and clergyman at the time of his 
death. In speaking with his clergyman he should state his 
preference as to what special hymns and prayers he would like, 
and further, write out a list of his wishes including policy 
on flowers, his favorite charities and all other specific de- 
tails relating to the service which he wishes to be carried 
out, giving a copy of this to his clergyman, his closest rel- 
ative, his attorney and his funeral director. Thus, when 
death occurs, both funeral director and clergyman, as well as 
all others concerned, will be able to carry out his wishes 
with minimal confusion and greater efficiency, thereby less- 
ening the burdens placed on his fesnilyin their moment of 
grief. 

III. Pr o j e ctio ns 

In a studjr such as this, which is not all inclusive 
and only begins to scratch the surface of a broad and complex 
area, there are a number of unanswered questions and/or pro- 
jections for further study which naturally arise out of this 
present investigation, in that their treatment lies beyond 
the scope of this paper. First, in a very real sense, there 
is the question of the physician's total role and function in 
the terminal setting, taking into account his many responsi- 
bilities and possible "moral conflicts," especially if such 
questions as "euthanasia" and "anti-dysthanasia" are given 
their due consideration as they most certainly -will be in the 
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years to come. In another sense, there is the question as 
to the validity and effect of "spiritual healing, " as employed 
by the pastor, upon those for whom medical science has given 
no possible hope for recovery, that is, does "spiritual heal- 
ing" have a valid and rightful place as an alternative to and 
step beyond the procedures of medical science? And then again, 
in terms of pastoral care and support of the dying, is there 
not also an important function here for an expanded "ministry 
of the laity," wherein the ordained clergy might find a val- 
uable and useful tool for supplementing their own limited time 
and energy, and thereby, in effect, provide a more meaningful 
and effective terminal ministry. Thus, while these questions 
and projections present, in themselves, only a brief and par- 
tial outlook into the nature of further study in this crucial 
area, they do, however, provide not only an appreciation for 
the complexities and vastness of the area of study in question, 
but also a base upon which further study may be begun, in order 
that death and the problems and questions related to it may 
come to be better understood and more realistically appraised 
in the coming: years. 
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